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£6 / 4 6 While Nal while” foctory. street, office bldg., etc.) | 
De A ts ‘at work [[] at work : 
fe 5 Fy Fs 
§ 2 21. I certify that | took charge of the remoins described above, held on Autopsy [_], Inspection (2). tnquiry (A. ond in my 
62 opinion death resulted from: Natural causes [_], Accident §€]. Suicide [], Homicide ae Undetermined manner [] 


Sgreat. o ToDmim DATE SIGNED 
SIGNATURE _ rh mp, CHIEF MEDICAL EXAMINER [7] ie 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is necessary, 


VS. ALSME : 
5M 2/57 . 


tS 
soe 
or 
e = = K) 3 ol FR ASSISTANT MEDICAL EXAMINER Bod s- /- 
a De NAME there} GC é” be oN } e€ fa) Im c> <<) / DEPUTY MEDICAL EXAMINER oT Ds 
3 8 s }220. BURIAL, CREMATION, | 72>. 59 [Roce NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (Store) 
ce “) 
é ~o Exe Ga Mem crc ardinr Prk Qn~ Prd 
ADDRESS” 


‘Tao. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
bel. oaMAR 4 '99 Chathua 8. Haus 
2 as 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nq! 4, .¥ 
1996 CERTIFICATE OF DEATH " 


Reg. Dist. No. 


sé ——— eee eRe 
2% 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence ye a 
bao} = ‘eit b. COUNTY 
ae 4 MARYLAND Ke 
32 TT GL, /- OK : WZ), dq. 1 @ yy. 
. + b. CITY OR TOWN (if outside Even limits, write fe. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
( por o 
5 / RURAL ond give georest tow a) Ll. 4 a 
« “h Chie €U- 
. “1 (9 STREET ADDRESS z 1S RESIOENGE 
ALK AL 4 yes] NO 


4. DATE “ Doy Year 


(Type or print) Beara caf 19 ST x 


5.5 6 pos OR RACE ]7. arr NEVER he Oo. wi OF BIRTH 9 AGE (In ysars a SOE EAE IE UNDER De ws 
gal-pir, fot Months} Doys | Hours | = Min. 
22 WED wiooweo By Divorced () WF, £8 aiid 
Peart 


100. svat OCCUPATION 7 kind work done] 10b. KIND OF BUSINESS OR INOUE, RY | 11 aren (Stote or foreign | 76 12. CITIZEN OF WHAT COUNTRY? 


Pages | and 2 sh 


: 21 during most of working life, even jt retired) = 
8 if HOME as U.SsAe 
I 13. Pla. NAME 14. MOTHER'S MAIDEN NAME 


WALA 1a ZZ 2D Jew £7 - LUGE Ss Senden : 


TS. WAS DEGEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [I7, INFORMANT, > Address 
(Yes, ne. gr unknown) (Ut yes, give wor or dolor of service) 7. aa “My A 
fe . z y 5 
LL YOLK GME. C LAE a 


Then please remave corbon papers. 


18. CAUSE OF DEATH [Enter anly one couse per fine}for (0), (b), and (c)-] ; hee CM aia 
PART I. DEATH WAS CAUSED BY: ae t \ : 
IMMEDIATE CAUSE (0 acdivowad Y 5 u A ie) 
I1GQoO° 
/ ‘ DUE TO 
Conditions, if ony, which (o_ 


gove rise to immediate 
cours (0), stoting the ynder. ( OVE TO 
ac couse last. ey 
|. OTHER SIGNIFICANT e INDITIONS CONTRIBUTING) TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. hase EE ; 
Artest selects. Mes SE95¢ vet) no 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE ow INJURY OCCURRED, (Enter nature af injury in Part lor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, T20F. (City of town) (County) (State) 


Hour. m. While Na! while foctary, street, affice bldg., welt 
p.m. jot wark [_] at work li 


21. 1 certify wo pce a , 1994. that | last saw the deceased 
alive on____ est. 2 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled in by th 


hospitol or oifending: physician. 
lached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


e 


‘* 


DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death, Page & 


A ACTUAL 

yes / SIGNATUR 

faz . 

‘342 PHYSICIAN'S 

ez2 NAME (Type! Peter P. Rodman 

3 3 “i The. BURIAL FG 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, ar county) (Stote} 
SD 

te G Hird’: 2/7, em wv a Mary ate 

- 23. FUNER DIREC) Var A’ phils ADORESS ‘24a. REC'D BY ear ‘ab. REGISTRARS SIGNATURE 
1 a 

Rays YE 7 Aberdeen, MdfomfEB 10°59 | ith £ Kiana 


y be retained 


'f ony delay is necessory. 
ith the State 


2, and 3 ta the funeral directo: 


a 


+e 


"tem 18. Give Pages 1 


in 


-transit permit. 


Office alang with form PM3, 
ar ils designoted agent, prior ta burial, cremotion, or removol, and in any event 


"in pencil 


x, writing the word “‘pending 
d to the Chief Medical Exominer’s 
R: Poge 3 shautd be used as a beri 


a 


4 should be for 
TO FUNERAL DIRE! 
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"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PF D) 
i SSREDICAL EXAMINER'S CERTIFICATE OF DEATH LIF 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adgission) 


ke 


mB 
°. 
at A pakvian || SSTATE b. COUNTY 
b od OR TOWN {16 outside conpogife limits, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If 3 A limits, write RURAL give neorest town) 
‘ond give seatei! town) ww“ } 
instant. 


€. 1S RESIOENCE 
ON A FARM 


male 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) STREET ADDRESS 


Ree Pa igs fe 
‘mane, = Gee We lol Cu tlea EA. 2b 9 


. SEX 6. Ar OR RACE |7. MARRIED [[] NEVER MARRIED AW DATE rf BIRTH 9. AGE (in yeon ARFUNDER VYEAR| IF UNDER 24 HS. 
Cel q 3 tor bithde) TP sfonths | Doys | Hours | Min. 
wipowen ([] DIVORCED vi 


; 
82 


cy 


ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Truck Inspector National Guard Harford Co., Maryland _Us8 sa, f 2S 
13. FATHER'S NAME E MOTHER'S MAIDEN NAME 
Roland R. Cullum Elsie Mitchell ' 
75. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. i Address 
[Yes, no, er unknown} {it yeu, give wor er dotes of rervice) 
no_ ne -9373_| Roland R. Cullum, Bel Air, R.D., Maryland _ 


INTERVAL BETWEEN 
GNSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


pve 
abe ofl ccrenemlad 
any. which 
gove rise to immediote couse 
(0), stoting the underlyingg CUE a 
coute lost, fo. 
PART I]. OTHER SIGNIFICANT CONDITIONS ford TO DEATH BUT NOT RELATED TO THE TERMI! DISEASE CONDITION GIVEN IN PART ie we AUTOPSY 


18. CAUSE OF DEATH [Enter only one couse Pin toe Tine for {al th}-and (c). Cou 


ERFORMED? 


(é) vessQ] No [pt 


200. EXTE! iL CAUSE WAS Ob. DESCRIBE HOW INJURY eB SUEREO:. (Enter noture af injury in Part 1 or Port 11 of sien ee 
PRIMARY Bil or CONTRIBUTING CD 
CAUSE OP DEATH. Pasi Onl Ve 

(ees 


0c. TIME OF INJURY Month, Doy, Year| 7 
orm S| wit Not «hit 
4 209 F os s7\% work [] of work A) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 170F. (City a (County) 
foctory, street, office bldg., etc.) | vn 


21. f certify that 1 taak charge of the remains described abave, held an Autopsy [_], Inspection [M. Inquiry [J], and in my 
apinicn death resulted fram: Notural causes [1], Accident PX], Suicide [], Homicide (2. Undetermined manner [] 


ACTUAL Co gs Aided DATE SIGNED 
tte ZOU Mp, CHIEF MEDICAL EXAMINER [7] 


: ASSISTANT MEDICAL EXAMINER {_} /- 
NAME tye C aig Y) (A *€ j- 3) a mM 817 SAAD -otruty meDicat Examiner FY ae 7 


la. BURIAL, CREMATION, )22b. DATE THEREOF lg NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, fawn, or county) (Stote) 


PL arford, Maryland 
Calvary. 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
oe eae: yMd., oaTMAR 4 "59 Onktun £ Ponsa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


199} CERTIFICATE OF DEATH ety 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
» COUNTY H ac Cord MARYLAND state 1) Las Arid COUNTY Hee Lor 
CITY (If outsida corporata Iimits, writa RURAL LENGTH OF STAY CITY = [If outside cofpor: Is, writa RURAL end give nearest town) 
OR and give naargst town) fin this place) OR es 
TOWNE | ee 30 Town We \ wm 
HOSPITAL OR y STREET {if rural give location) 
if q ION Al as 
¢ STREET ADDRESS u\vecd Ave. Fulferd Ave, 
3. NAME OF 5 First (middle) ~~ (lest 4. DATE (Monih) Way) Year) 
CEASED OF 
fypertin) = NPalyo\as eye “DEMAS DeatH Feb. 17 nse 
5. SEX 6 neces OR Fe Ter, 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR UNDER 24 HRS. 
c OWED, , ag en tee | ee 
M Goch) Maret ed Juve 5, 1892. G 6 ae" Days | Hours | Min. 
10a, Ga a ceaTOn [Sis Fae ‘of work 10b. a at Bg MN, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
lona during most of working life, evan if INDUSTR' OUNTBY? 
relied Reclaurniss Propried Re stauceat Teekkela, Gretct vie As 


13. FATHER'S NAME 


James Demers 


14. MOTHER'S MAIDEN NAME 
Welen Demas 


£ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS >» 102 Fulferd Ave. 
+ Yas, no, or unk.) | (iF Yes, give war or dates of servi pe = : 

z (Yas, no, or unk.) | (W Yau, give war or dates of arvice] |. ) 2) a4 ESE lta. Marcy Charas TEMAS Bel ee Md. 

= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wa 
z 
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+ ey J Mi 
LL oO, | IMMEDIATE CAUSE w lure rhirved Afertlign Va herter— 
i 7 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Cormany Harind ASS. several he URS 
GIVING RISE TO THE ABOVE CAUSE v4 
STATING UNDERLYING CAUSE LAST. DUE TO 


er ARTERIOSCLERS TIC UW hapitensier Cardiovacstuler trang] 10 yeva 
v 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
SS yetrs 
207 AUTOPSY? 


TO THE DEATH BUTNOT RELATED TOTHE _4 . : s : P 3 
DISEASE ORCONDITION CAUSING DEATH, 2 Wf Lat Crp rt heat Fas lave 
YES NO 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION. 
2la, ACCIDENT WAS UNDERLYING (] 2b. PLACE (Home, farm, factory, ‘2te, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not whila 
Mm. | atwork L) atwork CL] 


22. | hereby certify that | attended the deceased from. Ahn. 


21%. HOW DID INJURY OCCUR? 


be retained by the hospital or attend’ 


a 


TO FUNERAL DIRECTOR: The law requires that the death cer! 


fer 19.2. that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir: 


death certificate assembly should be detached for use as a burial transit permit. 


> 
g e / alive CNY ct a er 922.2. Bes , and that death occurred a ‘aM, from the causes and on the date stated above, 
A z z SIGNATURE Fr ADDRESS (Streat, city, town, stata) DATE SIGNED 
ge 2 wo, MS FULFORD Ave. BEL AIR, RHELSF 
ae) 2 [as. BURL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (Stata) 
<2 8] “Burret 2/20/1959 |Bcl hie Memorial Gardens |B ¢| Bir Herford Cov, Maeslerod 
2 g | 24, REC'D BY REGISTRAR hese 2 


care FEB 2 0 '59 


REGISTRAR'S SIGNATURE 2S. FUNERAL es Sete a Be di Ory st 
2 sBronduwaut Wril? 
Ce core | U9, Bel Are em a Be 


band 


1 


STATE 
caps DEPT. 


Page 


a files. 


be retained far 
ith the State Baard 


s after death 


ay 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ta the Chief Medical Examiner's Office along with form PM3. /P 
Page 3 should be wsed os a buricl-tronsit permit. File page: 


or its designoted agent, priar ta burial, cremotion, or removal, and in any event 


4 should be for 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours after death. !f cny delay is necessary, please 
execule the cer! 


VS. AISME 
5M 2/57 


J 


Seareme STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1928 


S3MeDICAL, EXAM INER'S CERTIFICATE OF DEATH ade Mani 


1, PLACE OF ‘DEATH 7. USUAL RESIDENCE {Where deceased lived. If institulion: Beyidence igen ‘odmitsion) 
@, COUNTY siveliee ll PaO WF hie er I STo 


b. oy Seay ertte corporate limits, write RURAL c. LENGTH OF STAY IN 3b . CITY OR TOWN {If outside corporote 2 Ey write RURAL ee Give nearest town) 
Coen DS, 
d, NAME OF et CAL ean (IF not in hospito| give street oddress) d. STREET ADDRESS: « a 
3. NAME OF = First 3 Mid = ce | ere es 
fae Yoav Sham FE 
Ly Wa : 


9. AGE {in yeors 


5. “A 6: COPOR Ok KACE |7. MARRIED [-] NEVER MARRIED TE OF fe 
/ Aces 
wipowen & ~—sotvorceo We (S54 & yas 
To, USUAL OCCUPATION (Give kind of work done] 10, KIND GF BUSINESS OR NOUSTaY [11 Yl E (Stofeyor Of es ha. crm Bs TRY? 
fF Teo. WA, ates 


Cf 
f 2 
VAS DECEASED EVER IN U. S. ARMED Ft sab SOCIAL SECURITY 17. INFORMANT 
iP Se i a Re x aie as 


13. FAFHER'S NAME 
1@ for (0), (b}, ond (c). ] u 


18. CAUSE OF DEATH [Enter only one couse 


PART 1, DEATH WAS CAUSED BY: 
a 4 IMMEDIATE CAUSE eo) 


ea Te Aagrse porwr De 


Gove rise to immediote couse 
(0}, stoting the underlying( OVE +s 
couse lost. ae ra 


PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! 


ON GIVEN IN PART I(o) 


& 700. EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuy in Port tor Part tt Wie 18) 
PRIMA ‘or CONTRIBUTING 1 
CAUSE OF DEATH. AnAk re 
ray 
2 
= 


19, WAS AUTOPSY 
PERFORMED? 


ves NORT 


20, TIME OF INJURY —- Month, Doy, IH 20d. JURY OCCURRED [2de. PLACE OF INJURY (Home, form, 120%, (City or town) 7 (County) ~ Stoley 

Hor ome 2-27 oP larity Must Se elpcnyg Hott neu gd . An 
21.1 certify that | took charge of the remains described abave, held an Autopsy [_}, Inspectian W. Inquiry [], and in my 
opinion death resulted from: Natural causes [_], Accident [XJ,° Suicide [], Homicide [], Undetermined manner [] 


ACTUAL ta 0 aloe pB Ac Af, DATE SIGNED 
SIGNATURE Ae-ghd | p, CHIEF MEDICAL EXAMINER [[] 74 ms 


> ¥ "ASSISTANT MEDICAL EXAMINER [] 


NAME (Type Ge are Q f Ys - Fat saviles le DEPUTY MEDICAL EXAMINER [7X ‘ wi: 7Z 7 r $4 


Tho. Bete. ib. aw Os E OF CEMETERY & CREMAY SN (City, town, (Store) 
REMOVAL {Spacity) AE Ez 
Lyre! 
23. FUNBRAY DIRECTOR'S § eile ADDRESS, 240. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
, F 
' b SOuLug cateMAR 5 '59 | un 8. Frese 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 og 
1935 CERTIFICATE OF DEATH Bek [9<9 


~~ ez ~ 
23 3 zw A/T: PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived, I instituion: Residence before admission) 
os ¢ 0c 2.8) b. COUNTY 
e £83 | MARYLAND 
> rN i d ti A ng ri Ord 
= b. CITY OR TOWN {If outside corporote fimits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ry RURAL ond give neorest town} 
Ns ie 
= 2 s e mon. 
2 $2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) /d. STREET ADDRESS . (8 RESIDENCE 
6 = OR INSTITUTION ‘ON A FARM? 
e ope yes J no Tj 
2 vie 
i] ec 
2 £6 3. NAME OF First Middle 4. DATE Manth Day Yeor 
oe DECEASED OF ° 
& 25 (Type or print) A Nv, \/ LE LY AR OEATH 19 
Ee & 
ca =e 5.5&X Female [6 Coto or race |7. married [X) NEVER MARRIED [] | 6 OATE OF BIRTH 9- AGE (in yeor IF UNDER 1 YEAR| IF SNE 
= 4 Hi 
2 S6 White |wioowest — oworceo 4 Se 
3 €8. 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 82 1 during most of working life, even il retired) 
a 2 e Pat 
S$ Bes Housey Home a tag Balto, 
g 585 13. FATHER'S NAME 14, MOTHER'S MADEN NAME 
c6e 
2 98 
§ Sees illiam Simms Me _Clairy 
= esp * 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fe ed [ret, 9, 01 ontagwn) Ih yeilegita' wer” or ictal oerniees 
2 Pe No ---- Q@------ jLewie W, Haslett Street, Maryland 
3 ie ar 18. CAUSE OF DEATH [Enter only one couse per {ine for (0), (b). ond (c}.] Payne eelery 
os £85 A 
Paar PART I, DEATH WAS CAUSED BY: - 
2 o6e wy IMMEDIATE CAUSE (ol CarRdo - -Vascifap Se. cape) Drseas SE LOBOS 
= gee of i 
= ase DUE TO 
ee 
= Ser Conditions, if ony, which 
s BES gove to immediote « 
3 fas couse (0), stoting the under. ( CUETO 
eae lyin lost. 
Ges= ying couse lo te 
f6c8e dying couse Lote 
228 BP: FS Parr HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]|19. WAS AUTOPSY 
BEoER = 
£n5 c - 
ehs3o5 5 yes] no) 
Pe = wy 
Focas = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
AB aG & |e citen® money mbsieat coananeey 
522° o ) 
Seve x 7a Ea 
2 os a6 6 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHame, form, | 20f. (City or town) {County} (State) 
E5295 = ok: om While Not while foctory, street, office bldg., ered H 
zsEreé : p.m. w jot work [_] at work [7] 
ease x 
- ge 3s 21. | certify that | attended the deceased from, 19S8_, to vEw=7e , 195.7 ,that | last saw the deceased 
a2<22 
Zz 32 alive on__/ Z and that death Seainast ot__A9-_M, from the causes and on the dote stated abave. 
LS 3 ADDRESS (Stree! city or town, stote) DATE SIGNED 
be o 
< ok ACTUAL- — 
« 32 8 8 SIGNATURE, 
£a2Re ] oY 
Zg8aks PHYSICIAN'S 
Ra NAME (Type) 
= 3 
a 3 2 a 2 No. emo EMATION: 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
~5 8 ily} 
Ss Cate Buria 2/19/19 am coptown Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ¥ 24a, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATUR 
VS AIS (4) } “Vd, wth, é p V0 24°59 Aho 
15M 10/87 MLAS by -b ip Vi sAblhl. ZA \okteB 2 4 5 Onitun & Kaisa: 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


i999 CERTIFICATE OF DEATH Nt93h) 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


* 


ith the registrar within 72 hours after death. After this 


COUNTY Harford MARYLAND STATE Wa ryland COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CY” (Hf outside cUrporate limits, write RURAL end give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN 
__ Havre de Grace. 20 Min. as 
HOSPITAL OR ‘STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


este be executed with 


3. ped eg (First) (Middle) (Lost) 4. DATE = (Month| (Dey) (Year) 
ASE! OF 
(ype or Print) DORA ALBERTA HORN DeatH February 2, ,, 59 
— Ss. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE MOWED DIVORCED, ‘Months Days Hours | Min. 
I Female | White | “thrried i 6 | | 
108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
lite Tousewife Home Pa, Ws Seis, 
Ly 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ian. 


15. WAS DECEASED EVER IN U. S. 
{¥es, no, or unk.) 


ARMED FORCES? 
UF Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


] INTERVAL BET atWN = 
ONSET AND DEATH 


IMMEDIATE CAUSE w .Palmonary Edom, soute sd 2 or 3 hous 


ANTECEDENT CAUSE(S) DUE TO + 


DISEASES OR CONDITIONS, If ANY, @) Congestive Heart failure 1 year 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) Arteriosclerotic cardiovascular disease 10 years 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certi 


be retained by the hospital or attending physic 


UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION causING DEATH._Diabetes mellitus 2 years 
, | We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
} ves [] No 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
M, | et work at work oO 


Ly 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


22. I hereby certlfy tha! | aitended the deceased from 
alive on. Fe De Lis 19.69..... 


SUBMATURE) Afr tety 


i=) 
BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


Burial af 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
FEB 4 ‘59 la ud 


Hane..18..., 19...69...., that | last saw the deceased 


- and that death occurred ati. 50. ‘AM, ion the causes and on the date stated above. 
ber ADDRESS (Street, city, town, stote) DATE SIGNED 


23. 


NAME OF CEMETERY OR CREMATORY 


(State) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The botiom copy 
VS AI5C 1-55 10M 


TO ATTENDING 


2S. FUNERAL DIRECTOR'S SIGNATUR| 


Lect pee a 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43 
10 CERTIFICATE OF DEATH N1934 


oul 


VN 


oa Reg. Dist. No. 

a3 Y ae d 2. USUAL RESIDENCE {Where deceoted lived. If institutions Residence before odmision) 
8 °. S y ° . COUNTY 

Es a) Oh 2 MARYLAND Med A a. Foy 
sg 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


Be filed 


, CITY OR TOWN (If outside gorporote limits, wrile RURAL ond give necres! town) 


x Aberd e@ @y (Rural) 


RURAL ond give neorest town) 


pe rd ee v7 


© 
& 
oO 
2 
2 
Fy 
3 
< 
22 3 ale NAME OF HOSPITAL (If notin hospitol, give stret oddress ,d. STREET ADDRESS cary [sao 
as R yes E_No [J 
£35 B #1, Rox 36) 
aes 3 3. NAME OF u Middle Lost 4. DATE ‘Month 
- z8 {Type or print) f- yw he wis O. TIphws oy DEATH ebY win: 5 7 
E 5. SEX 6. COLOR OR RACE |7. B. ps OF BIRTH 9. AG RDER | YEARVIF amie 24 HRS. 
= ze 7 MARRIED [_] NEVER MARRIED [1] ( q / E ee sie peur = ae 
vel woomot. OIE eee | 
s & a Oo. USUAL a (Give kind of work done] 10b, KIND OF BUSINESS OR 915. ig annul {Stote or foreign countr/) “—~ V2. CITIZEN OF WHAT COUNTRY? 
8 2 a8 _ during most of working life, even if retired) M 1 nd USA 
5 Ves Ferme Farm aryla e 
eS ge a3 13, FATHER'S. AME 14, MOTHER'S MAIDEN NAME 
2 3 oe Oscar M. Johnson Mary Alice Palmer 
GC wes 
= $3938 3 DECEASED E' . 8. : 
5 = E 2 5 Bie ae fete Fe Sree eorORcesy 16, SOCIAL SECURITY ase! 17, INFORMANT Address “li WwW Pe Bel Air 
ass No 219-07-.878 Ruth Greenland, Aberdeen Maryland 
3 Re g= 18. CAUSE OF DEATH [Enter only one couse per line for (c), * ‘ond (c).] 5 R Ie ence ee 
ce EATH 
ety: IA OA eS SE ze velhogemic Cay ctvonmes 
@ c / 
et ££ o Py 
ess DUE TO WV q- 
J Barn 
es pes gove rise to immedicte es 
S gas couse (0). stoting the under. ( OVE TO 
Fer=R lying couse lost, © 
Yee 
223 Go rs Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
SOF 2 fe 
eens: 
easgoo S yes [1] NO 
ra = = 
Pas Hy & | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
Dronalas Se | OR CONTRIBUTING [] CAUSE OF DEATH 
a gg2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ca 3s S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
25305 3 fiterecn. Wile _arsieele nna foctory, street, office bldg., ete.) ! 
zz 6 =: 19 lot work (jot work [J H 
oF ~.85 - Tx 
Zz es 3s 2.0 mac “oe I lia the ay om. Se eee —— 119 to. oes eee oS , 19__£,that | last saw the deceased 
Zee 
Ear 238 olive one eee. <a 12_$.-)_, ond thot deoth occurred Ke A Pom from the causes ond on the date stoted obove. 
fast € 7 C F. A ee ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ae . By — 
gerd : ste Parent CY ober no, RelA 1s 
£o2 / 
a24s PHYSICIAN'S 
£2232 mai CSA ais A 1 ae A el 
Fy £3 ne 2 Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
SI oe Q 
= Peg? yaiapey 2/21 2 Spesutia Cemetery rae Maryland 
er 23. FUNERAL DIRECTOR'S. Vian avoress Tar ri ng Funetr xe a ‘2bb. REGISTRARS SIGNATURE 
7, y oy 
Yensiss? Seta SUH Ltd ttt Aberdeen, MdjosrFEB 2 4 '59 CED Moe fae 


od 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M1982 
193 CERTIFICATE OF DEATH 


sé 

3 ‘= 1. he eet 2 pa permet (Where deceased lived. If institution: Residence before admission) 
& is °. b. COUNTY 

Ll eg Harford es “Maryland Harford 

3 te |] bCITY OR TOWN it ae corporate limits, write | ¢. LENGTH e STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown} 

¢ - on nearest jo 

pap! Edgewood’ Edgewood 


gove rise to immediate 
cause (0), stating the under, ( DUE TO 


tying couse lost. eS WA LAMA Wh, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ess Metagd 


ves] NolX 


200, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, bir Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY ‘Home, form, 120F. (City oF town) (County) (Stote) 
ieociachert While Nob whil “3 factory, street, office bidg., etc.) 1 
p.m. lot work ([] of work \ 


De tO! 


MEDICAL CERTIFICATION: 


21. I certify that/{ attended the deceased fro 
alive on__. 


a = NAME OF HOSPITAL (If not in hospital, give street address) =e STREET ADDRESS. e. 1S RESIDENCE 
= GO + Be INSTITUTION a NO 
po yes (] NO 
a] 

£5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
35 Pern Regine Stamm ' 
es Yesogren Ma: ghnson 959 
so. 5. SEX 6. COLOR OR RACE | 7. AReD EE REaTe MARRIED By |®. DATE OF ereTH 9. AGE (In years ak UNDER 34 HRS. 
8 lost Ce Min. 
®s Female White WIDOWED [} Divorced [| De 900 yts. 

a2 

eg 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign ame Lae ee OF WHAT COUNTRY? 
bet during most of working life, even if retired) 

Be aboratory Tech., — Ba mo Maryland A 

of 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 ¥ 

3 : i Harry G. Smith Unkmown 

Ba 3 _/ [1S WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o — -- (Yes. 90. oF unknown) (IF yen, give wor oF dates of service) 

oY 99 rst 

fe no 8-22-0 ohnson dgewood Maryland 

eg NS ——S 

28 18, CAUSE OF DEATH [Enter only one cause per li for (a) (Bh end (€)] INTERVAL BETWEEN 
2a PART 1, DEATH WAS CAUSED BY. CH 0 an 6 Ny itemise ay 
id § IMMEDIATE CAUSE (0) AVN $ 

SS atx DuE TO l 3 4 i 

> 

5 Conditions, if any, which w AAW 

H 

4 

‘4 

€ 

S 

2 

2 

8 

= 

2 

So 

2 

ae 

Fa 

& 

2 

P 

s 

< 


hed far use as the burial-transit permit. 


a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours-after death. 


Nantive__E, Louis Kahan Re _Bdgewood Maryland 


Zo. SURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (Stote) 
bees peal) 
eb/ ze) r rdens Be A Harford, Maryland 
23, FUNERAL re Apores § on maereen 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ngcaon rylan U + f 
Yeas am Ben MALY: ‘loa AaB S  '59 Onilen £ Fost 


may be retained by tze haspital or attending physicien. 


TO FUNERAL DIRECY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauld be 


Pages | and 2 shoult 


d campletely filled in by the f: 
jeath. 


ra 


ician ani 


Then please remave corbon papers. 


tificate has been signed by the attending physi 


is cer 


hospital or attending physicion. 


‘After thi 
detached for use as the burial-transit permit. 


‘a 


TO FUNERAL DIRECT, 
the registrar prior ta burial, cremotian, or removal, and in any event within 72 haurs af} 


may be retained by 
poge 3 should be 


~ 
Ps 
o 
oS 
2 
£ 
LS 
s 
3 
5 
8 
2 
= 
& 
A 
€ 
¥ 
ao] 
3 
= 
3 
3 
g 
3 
© 
oO 
‘z 
°° 
7 
5 
$ 
€ 
°° 
3 
a 
° 
2 
3 
£ 
s 
3 
z 
s 
= 
2 
2 
2 
= 
2 
< 
a 
rd 
2 
= 
a 
ry 
= 
cy 
2 
& 
i 
E 
< 
ee 
Co} 
Zs 
a 
Ce 
a 
5 
3 
x 
° 
r 


Vs A15 44) 
15M 10/57 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1938 


n1933 


Reg. Dist. No. 


PLACE OF DEATH 


COUNTY 
Harford 


ch Aig oe oe (Whe 


™ Maryland 


ere deceased lived. if institution: Residence before odmission} 


b. COUNTY Harford 


b. CITY OR TOWN {If outside corporote timils, write | c. LENGTH OF STAY IN Ib 
RURAL ond ae neores! town) 


berdeen 17 Min 


c. CITY OR TOWN {if o 
ct} 


utside corporote limits, write RURAL ond give nearest town) 


Aberdeen 


d. ORINSHTUNON TS" not in bey Se et / d. STREET ADDRESS 


ROUND. AND 


16 Chesapeake Court 


e's RESIDENCE: 
ON A FARM: 


yes 1] No 


First 


FREELAND 


Middle Lost 


JONES 


3. NAME OF 
DECEASED 
(Type or print) 


‘4. DATE Month Do: Yeor 7 
[3 February iy 19 59 


5. SEX 


_Male 


6. COLOR OR RACE 


Negro 


7. MARRIED [7] NEVER MARRIED [3] | 8. DATE OF BIRTH 


widowed [] DivorceD [7] 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
tost birthday) [Months Doys 7 
. ‘t7 


during most of working life, even if retired} 


10a. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 


N N/A 
13, FATHER'S NAME 


Carroll Freeland Jones 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Gloria Hannon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY al INFORMANT 


{¥es, no. or unknown) OF yes, give wor or dotes of yervice) 
No | DF yes, on Gam None Father 


Adres 16 Chesapeake Ct 
Aberdeen Md 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 


(c).] 
Inmaturity (Previable Infant) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
a yy 

10% DUE TO 

Conditions, if ony, which by 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. te AUTOPSY 


RFORMED?, 
ua O xo® 


x 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


00, ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Parl 1 of item 18.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 
Hour o. m. While Not while 
p.m. 19 fot work [-] of work [J 
D 


ACTUAL Jy, f 5 
Atte UdAthe _/, 


Rint ites CHARLES HP WESTFALL MAJOR MC 


9. 


atari ene 
{City or town) (County) {Stote) 


DATE SIGNED 


14 Feb59 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Me: E OF CEMETERY OR CREMATORY 
Bene! [2-16-99 |"Feek Ce 


“Dud 


2 ee ig wy SIGNATURE k= Harts ADDRESS, 


240. REC'D BY REGISTRAR 


2. Mra, nd DATEER 2 0 ‘59 C 


Ub. Berbten, Tha SIGNATURE 


thug A Piva 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 19 3 4 
1939 __CERTIFICATE OF DEATH 


~ Reg. Dist. No. 
z = 1. PLAGE OF DEATH 2. USUJAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Fy a o. b. COUNTY 
52 Harford ee Maryland Harford 
& b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
] RURAL ond give nearest town] 
= Rural, Aberdeen x Rural, Aberdeen, 
= d. NAME OF HOSPITAL {If not in hospitol, give street address) id. STREET ADDRESS: e. IS RESIDENCE 
A OR INSTITUTION - ON A FARM? 
) Roube #1, Box 72 Route #1, Box 72 ves No 
3. NAME OF First Middle Low 4. DATE Month Doy Year 
(Type or print) CHARLES ALONZO KEITHLEY cam February 1 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS 
pst birthday) a 
Male White |woowol  ovorceot | 20 Sept. 1877 | 81» 


12. CITIZEN OF WHAT COUNTRY? 


2 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
1 during most af working life, even if retired) 
3 Painter Painti Maryland U.S Ae 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Keithle Cathrine Cullum : 
Ais EL eet pa a a tees eld pe SOCIAL 4-33 NO. |17. INFORMANT Address R D 5 1 5 B A Te 
No V§-14-23,9| Mes. CHas.,Alonzo Keithley, Aberdeen, Md 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


INTERVAL BETWEEN 
ONS! 


Then please remave corbon papers. Pages 1 and 2 shoul 


wHA0.O 
Ly DUE TO 


p (b). ond {c)- ' 
( Ve = atlvee 
tonsa solesstic _V evel lesa 


fer this certificate hos been signed by the attending physicion and campletely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


5 
2 
w 
& 
S 
£ 
= 
= 
$ 
FS 
3 
a2 Conditions, if ony, which ry 
Eo gove rise to immediate 
a couse (0), stating the under- DUE TO 
Sse lying couse lost. ol 
west ‘ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)|19. WAS AUTOPSY 
FLED = te” aay bs 
£33 g 3 ves] NO 
Piz s = [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
= i & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
os5e5 & |20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or tawa} (County) (State) 
6.29% 3 toring While Not while factory. street, affice bidg.. etc.) ! 
7 § = pm. 19 at work [J ot work [J H 
5 5 uj a hi 
s2z< 21. 1 certify that | Attended the deceased from.______ 4 17 V7} __. wv lS OL ee eh nets Ae . 19.s7A that | last saw the deceased 
£ae8 f 
a alive on______| -* and that death accurred ot.72 3.30PM, from the causes and on the date stated abave. 
a > ADDRESS (Street, city ar town, state) DATE SIGNED 
SOR. acTuAL 
ESS SIGNATUR 
ft ae r 
pie | 
reas PHYSICIAN'S 
ogee NAME (Type) Peter P. Rodman  .—s—=—witiso(w(wCttCCAberdee 
33 ° 2 720. BURIAL, Goes eG IF | ‘Z2c. NAME OF CEMETERY OR CREMATORY 
>5 * REMOVAL (Speci / IF 
a rial | o : Paul Tuthern R 
= AUNEREL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 G Tarring Funeral Hone : 
VS AIS (4) Y rs) d tee pate FEB 5 59 eee ney 
ism tos7 NS UZ = Aberdeen, Md. FEB 5 4. rau 


WA 


1 ond 2 with the State Board 
ia 72 hours after death. 


) 


ent wi! 
al 


File 


Item, 18. Give Pages 1, 2, ond 3 ta the funeral director. 
or its designated agent, prior ta burial, crematian, or removal, ond in any 


“s Office along with form PM3. Page 5 may be retained for ; 
jes 


in pencil i 
iner 


oO 

= 

a 
ce 
o 


Page 3 shautd be used as o burial-transit permit. 


1d to the Chief Medico! Exomi 


, writing the word ” 


a 


execute the certi 
4 should be farv 
TO FUNERAL DIRE 


~ 
i 
2 


MARYLAND, ST &. DEPARTMENT, OF Bieshiny = ;ALTIMORE, 18 
2949 MEDIAS XAMINER’ .£ ERTIFICAT ATE OF DEATH Reg. Dist. No. 


1, PLAGE OF DEATH, 2, USUAL RESIDENCE (Where doceosed lived. I intlitulions Residence before odmini 

°. ©. STA b. COUNTY 

{ MARYLAND Fennsylvania Mont 
b. ue (ec oe pa fporote Lis, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest lown) v 
ve nearest tome] 
Villanova * 
0. NAME OF HOSPITAL OR roe {IF not in hospitol, give sireet odgress) d. STREET ADDRESS e 
ON A FARM? 
po Meg 609 Spruce Lane ves 7 _NoT] 

3. NAME OF : First Middte lost 4 DATE Month Oar, 

{Type or print) ey a al 2 io} OEATH gs ae 19 

/OATE GF BIRTH 9. AGE In yeor DER 1YEAR| If UNDER 24 H#S._ 


Months | Days eg Min. 


5. SEX 6. COLO! R As jal _NER-NRTED 
tigi wisewte("] —,_pivoreto [) 


RO 
100, USUAL OCCUPATION (Give Kind Df wopt done] 105 KIND PF BUSINESS OR 
during moghof working lite, 7 eficed 
7 0 


/ G/3 bout birthdoy) 
(Stole or forsign Ni V2. CITIZEN OF ate COUNTRY? 


78. / SOCIAL SECURITY NO. [37, INFORMANT KT. 
awn hy LP 5s 


~ KLAPP 
GEATH [Enter only one co 3 Tine for (0), (b). ond @) 


PART |, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE wD. 


SGSX DUE TO 
Canditions, if any, which (oy Fa Afi, De Got 
Gove rise to immediate come 
(0), stoling the underlying{ OVE TO 


INTERVAL BETWEEN, 
ONSET AND DEATH 


covre lott, (ep. ce 
é PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was 3 ‘AUTOPSY 
1 PERFORMED; 
4 yes (] 3 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW IN RRED. (Enter nature of injury in Part Vor Part It of item 18, a 
206, EXTEBNAL CAUSE WAS BRED. (Ente roture of injury in Port Vox Fart It of item 18, 
CAUSE i: "DEATH. 
a 
& [20c. TIME OF INJURY Month, Doy, 70e plage OF INJURY (Home, form, 1201. (City or town) 
ra] Hour 5 FA while Not while Q factory, Wrest, office bldg. ele) | 
Ea Sal ieee <e 197 [lot work [] ot work asvbe 4 , 


2. i Site ae | taok charge af the remains described abave, held an Autopsy [_], rt Al. Mquiry [, and in my 
opinion death resulted from: Natural causes [[], Accident oh Suicide [], Homicide [TJ], Undetermined ‘i Oo 


ACTUAL ; ie Av DATE SIGNED 
Nha BLA é [ebro Mo, CHIEF MEDICAL EXAMINER (7) ef ro ad 


ASSISTANT MEDICAL EXAMINER 
EXAMINER’ & CNe Za Fe 
Name treo) a( @ P» fa CD” Mc Derury meDicar EXAMINER 
jo. BYRRE-CRER TONE, ia re Te. NS Rea 
Rl MOVAL {Specily) 


Te YQ bug me MARS 88 


Crating §£ Fie 


iB REGISTRAR'S SIGNATURE 


The low requires that the deoth certificate be executed within 24 hours after death’ Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


= 


with 


irectar, 
) 


.: 


hi 


Pages | ond 2s! 


Then please rei 


hysician. 
: After this certificate has been signed by the attending physicion and campletely filled in by th 


ing pl 


haspitol ar attendi 
ched for use as the burial-transit permit. 


o 


poge 3 shauld be 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72, 


may be retoined 


TO FUNERAL DIR 


VS ANS (4) 


‘5M 9/SS 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1943 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e. COUNTY : 


3 byiia iaictienses WZAe | deceased lived. If institution: 
b. COUNTY, 


MARYLAND: 


¢. LENGTH OF STAY IN 1b ch aig pen is EA corpoyate limits, 
d. NAME OF HOSPITAL (If not in hospital, give sireal oddress) pd. STREET ADDRESS 1§ RESIDENCE 
OR INSTITUTION / ON A FARM? 
Yes [J] Not) 
a 


NAME a ddl lot ‘abate ¥ 
* Deceasto LS i Si : SaEaN OF Sy paul ee Bes 
19 


wile RURAL ond give hborest town) 


(Type or print) 


t Bj DEATH re 2 t 4 7 
DIO 7. MARRIED E]-NEVER MARRIED] DATE o RTH % AGE {ts yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BIL doy) Hours | Min. 
wipoweo []  ~etvoreen=E] yn. 
Dt Mabe Occ ie iit ere: a8 KIND OF BUSINESS OR-ANOUsTRY | 11. ae ae (State osfforeign “ny 12. alas INTRY? 
aap ng The, evgh 9h st Wig 
(Ac AAS) \ Lee HIRI 4 A] Vé G eS ZS . 


14 MOTHER'S MAIDEN NAM : 
7 x6 wA_ 


SECURITY NO, | 17)_JNFORMANT ‘ reas 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. 50% 
Tres, eager finknowny (It yer. gaye oF dotes ob service) 


(a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


s 
PM CEN (ttete Arort Ltlech 
“ a gk DUE TO 
Conditions, if ony, whi Lan dee G hes eee ca 


Gove rise to immediate 


coute (a), stoting the under. ( CUE . 

lying couse lost. ( 
r Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@}]1P. WAS AUTOPSY 
3 J yes] no[} 
© |7200. ACCIDENT WAS_UNDERLYING [| 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port HW of item 1B.) 
& TOR CONTRIBUTING TD) CAUSE OF DEATH 
& | (IF EITHER. NOTIFY MEDICAL EXAMINER) fed 
E) 
& [20c. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5 MiSs Sistas foctory, street, office bldg., etc, 
6 While. Not while 
3 p.m. ef WF lot work [J ot work i 

y yf . 
21. t certify that attended the deceased _from.__ ey Ae SZ. |... 19.9.4, that | last saw the deceased 
alive on. fg Ear) |<. RY a that death occurred at _ -M, from the causes and on the date stated above. 


DP ; / s ve ; ADDRESS (Street, city or town, stote) DATE siGNeD 
f 
Sendatunes/ oy 7 pH A AO? M.D. LW ACNE Ss aig 


PHYSICIAN'S _ a 
NAME (Type) 7 _y a a ee 


ee Tp We. ae COP CEMETERY OR CREMATORY 7d. 19 TION (Cityqteyyh, or county) (State) 
REMOVAL opeeily y 
A LBA, A a BaeVeangveu UL 
23. FUNERAL DIRE an ae ‘Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
iS 1 a 
be Cprbhircté oarFEB 2459 | Clattun £ Ainwe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N{Os57- 
1923 _ CERTIFICATE OF DEATH Lyo7 


Reg. Dist. No. 


he bt 4 ey lao Sa (Where deceosed lived. If institutian: Residence before admission) 
o. 0. b. COUNTY 
_Harford ae Maryland Harford 

Ce b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
a RURAL and give nearest lawn) x. 
2 Bel _A days = Bel_Air 

& d. NAME OF HOSPITAL (if not in hospital, give street address) id. STREET ADDRESS e. 1S RESIDENCE 

* 2) ‘OR INSTITUTION r ON A FARM? 

s Harford Coriv. Home Rt, # ves C]_NO E-—~ J 

2 

oo 3. NAME OF First Middl U 4. DATE th Ye 

‘s eee irs iddle bos ps Mon Doy ‘eor 

7 type or Prin Ella McCrobie DAH February __§ 1959 

5 

2 


5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED ole DATE OF BIRTH 9. AGE (tm years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost birthday) Days Pop 


100. JAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign-country) 12. CITIZEN OF WHAT COUNTRY? 
OUSe Work V Gini1S A 


" during most of working life, even if retired} 
1) ie 
SS [yf FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 


CW 


Johnson Duncan Ruth Fete 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
(Yer, 90, oF unknown) UE yes, give wor or dates of service} 
No N Ni an sle Ry 4 Be A fe 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b} and (}.} INTERVAL BETWEEN 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


‘ ONSET AMD DEATH 
PART I. DEATH WAS CAUSED 8Y: ‘ey x : 
A IMMEDIATE CAUSE (6! O1mG fk Hof bos LAA 
ob ee DUE TO i) Ff N q 3} 
£ Conditions, if ony, which @ AY CAD —-V LC Wa, (VL Qrhas 
3 gove rise to immediate Pa, A Wy) i 
a couse (a), stating the ynder- WwW % pb 
5 tying couse lost. re) : LAY DRUPAL I 4 YK ~ 
5 Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Wag AUTOPSY 
* . N/ " f 
Re TOF LLG Ag [EDA (Naa px Ve Cero & z an ves (} No 


200. ACCIDENT WAS_UNDERLYI 60 20b. DESCRIBE HOW IN. UR OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hove on. While Not while factory, street, office bldg., etc.) } 
pom. 19 fat work [J ot work (J { 


21. | certify that | attended the deceased from. //{ (L LID2Q. 19.____, to Feb, 8 -.-..., 19.59,,that | last sow the deceased 
olive onFebe 2. 19. 99.___, and thdt death accurred oth330 _PoM, fram the causes and an the date stated above. 


a ; n y p 7 ADDRESS (Street, city ar tawn, state) DATE S| NED 
1te A IDR and P MerPaere M.D. alls 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the 


by the haspital ar attending physician. 
hed far use as the buri 


& 


page 3 shauld be 


PHYSICIAN'S i 
NAME (Type) i A 


220. sien) receesiad 
ae 
Burda 
st 


may be retained 
TO FUNERAL DIRE! 


oe : oot 
eee —————ooDe™"leooeeeeeoe eee aaa po ee aN 
‘Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or county) (State) 
2/11/59 le Bel Air, Md 
24a. REC'D BY REGISTRAR | 24b. Se eee eae 
oaFEB 13°59 | Cltlaa Ll Phas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


a 
> 


g 
a5 


1 4 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
>, 1942 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nn Lyds 


OR STATE wt Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESI (Where Mot ate 
es \ °. so anand || Osta b. COUNTY 
ie b. CITY OR TOWN (it outside corporate lino. write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) Vy 

~ & ‘ond give nearest town} ro 

o = r ¢ ~ 
23 Hopkins Cove, Conowingo Ot Ke aes * 
oe = z d. NAME OF HOSPITAL OR INSTITU) ON (IF not in hospital, give street address) d. STREET ADDRESS e PS bieyre se 
east! ying 
2eRoe 7 Hopkins Cove, Susquehana River _ ee a ae 4 ves ENCE) 
sE5 55 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
sne2° (veces ‘li DEAT 
we cichy ieee William Henry Meier _ "February 27 iso 
ie ket 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] DATE 9 10. 9. AGE (in yoou | IFUNDER TYEAR| IF UNDER 24 HES. 
== bz - 36 Houn | Min 
—-o 
2? E is gE Male 2G 
iGo is 100, USUAL OCCUPATION AM v. /D- Le or 224 Le h2. CITIZEN OF WHAT COUNTRY? 
Sues = during of working! li SC 
$ Pe Ss od ee avabe eo. 2 7s 
5 3 i $i R'S NAME its THER’ S$ MAIDE NAME 
2S o< 
get ag fe 
2s pea . WAS DEC ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
2285 Tee ne Wii 44 U ran, give wer oF gps of service] 
£02 SS abe no 1M. 
3 2 E.! I lis? an oF DEATH [Enter only one couse per line for (0), (b). ond. a) ] 

gba PART |. DEATH WAS CAUSED BY: d 
Beegre IMMEDIATE CAUSE (0) Crus 
5 aes 
Bue Oe Hy 5X DUE TO 

see v mie ig : A 
Minos 5 Condilions, if ony, which  ____ Compound, comminuted fracture of skull 
Sgaet Gove rise lo immediote coure 
 MeBSS {0}, stoling the underlying( OVE TO 
Br ece an te eae — 
2 2g a 82 8 PART I, OTHER SIGNIFICANT CONDITIONS co nace arid BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19.. Was AUTOSY 
Soup 
2s52 & a 3 yes) Nog) | 
ee © [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part Il of item 18.) 
Sy sls 5 PRIMARY [) or CONTRIBUTING C) 
pees Clie a elicopter hit power line ee. 
Sy & [20c. TIME OF INJURY Menth, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) (State) 
Sirians 1918 HOUT srapannee While Not while @ factory, street, office bldg. etc.) H 
Z2e85 ~ 131 _ 6 em Wy _[otxork E]_ot watt puehana Rive onowingo Harford Md 
Pars a 21. I certify thot | took chorge af the remains described abave, held an Autopsy [_]._ Inspection fx], inquiry (], and in my 
7 Hi opinian death resulted from: Natural causes [[], Accident fx), Suicide [], Hamicide I J. Undetermined manner Oo 
4 a 
< be i 
eetes ACTUAL cHier mepicat examiner(] Bel Air, Md. ee 
85sEs SIGNATURE_ M.D. 2/28/59 
eres ri ASSISTANT MEDICAL EXAMINERS) 

ezie F 

Se ves NAME (eee) DEPUTY MEDICAL EXAMINER [] : 1 
& Baz 2 0, —EREMATIC Prec OF ai EJERY OR CREMATORY OCATION (City, town, ar gounty) ‘(Stote) 
aes%aL REMOVAL (Specify) ~ 
ae DaLEAID 
eiel a 73. FUNFRAY DIREC 2a, REGISTRARS SIGNATURE 


‘240. bY eK 
tin a 
eed LZ TD Sch cot abe. Qnbinglss OA a 89 | Otten Hou __ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1963 CERTIFICATE OF DEATH el tiim eee 


Wa q Whole wiooweo E] —_vvorceo) | Puy, 2,/9/3 vs rani 


Oo. USUAL OCCUPATION (Gi 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ ce 
~ 8S, ; 
83 . PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
& if W 0. COUNTY aah oA yy Y ; : 
8 CALE LAND Ay " 
2 Gees B. CITY OR TOWN {If outside céyhorote limits, write |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF outs 
3 RURAL ond give neoreprg / 
af f) . ; F x 
s Z. NAME OF HOSPITAL {If not in hospitol, give sirect oddren) STREET ADDRESS ©. Ig RESIDENCE 
3 OR INSTITUTION Te ON A FARM? 
¢ 2 yes RH No) 
c 
2 3. NAME OF First Middle lost 4 DATE Month Dey —Yeor 
x DECEASED. 
a (Type or print) Tames Pp. Mitter. Beara Fe / 19 5: 
= 5. SEX 6. COLOR QR RACE 17. MARRIED DRI NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years 
: 
Uv 
3 
5 
3 
3 
g 
é 
° 
re) 
és 
5 
& 


Then please remove carbon papers. Pages } and 2 sha 


° 
= 
> 
F:) 
s 
as] 
2 
= 
© 
& 
a 
§S< di king lit if retired) 
= uring masy of,working life, even if retir 
o83 z 2rd AiG 
Bes 7 td thas, ? HA: x 
58s 13. FATHER'S NANG " 14. MOTHER'S MAIDEN NAME 
ese : 
gee ( i Lille 
Bee Wie Ory (£2) &- 
So Soae 13. WAS DECGRSEDEVER IN U. 5. ARMED FORGAR? [16, SOCIAL SECURITY NO. Var INFORMANT 7 
= §£2 F (Yes, 90. oF unknown) (iF yes, give wor or dates of sdyce) 
& ots —" Wars Ww. 49, Eided - 
es 
pee = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
2 aS PART |. DEATH WAS CAUSED BY: a ONE aN vent 
prec IMMEDIATE CAUSE (o} cregse 
ee lO, f DUE TO 
= 3.? 
= B.> Conditions, if ony, which (b 
3s gEs gove rise to immediowe( 
eS couse (0), stoting the under: UE TO 
F § 22 lying couse lost. a 
£h.% glyingi cess losis 
228 oe 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
BROS Ale Ml 
e a3 3 A 6 Yes] No) 
Eotss E | 202 ACCIDENT Was UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
sesee E | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeoes | Ge elier, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
rTeresn rat Hour o. m. While NeiGhie factory, street, office bldg., etc.| 
zsEr?E 3 p.m. 19 fot work () ot work 
es as ; 5 g 
z 32 ae 21. | certify that | attended the deceased from. mipese tom v4 19.2.7..that | last saw the deceased 
aoaL2<e8 5 > " an 
2 BS olive on____ 2 daa, WD _,-, and that death accurred at. Lf (2.__M, fram che causes and an the dote stated above. 
E if L ADDRESS (Street, city or town, stote) DATE SIGNED 
wae 2 
<i0y ACTUAL sv 2 
a peas SIGNATURI Use hbe. 
Oesgra } a 
Z28s85 PHYSICIAN'S ~ . 
Seaee b NAME (Type) Lhes -£ aa 
= ey ne hae Se ee ee 
a8 go ed Zb. DATE 2 196" ov TERY OR CREMATORY Pet Wy ity. town, ox.county) (Stote 
5 O° OVAL [ Specity7 lp mi of 
0 fo 8 SeRw 2 Magee 
=. 23) FUNERAL DIRECTORS SIGNATUR URE ADORE qj ztete oan . REGISTRAR'S SIGNATURE 
VS AIS (4) Ji } j j Di p RE Cintag £ FF, 
15M 10/57 LEAVY Vf. Ce S706 Ga B OS OF I fare a4 


a" 


ae) 
3 ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
 &, 194%) 
2 <> ! 4 
= oP 1944 CERTIFICATE OF DEATH 
ee) Reg. Dist. No 
2 BS 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
So . 4 
s:: COUNTY HAL [ ch > MARYLAND STATE /4 D. COUNTY BAReRD 
aq 5 SITY Wout tonmorale is, write RURAL TENGTH OF STAY ITY Uf outside corporat Tins, wile RURAL ond give nearest fown} 
= and give nearest town) in this place . - 
ze: Bagi io GAL Bet Are xo Pui AL [Pleésw tlh €& 
BUN HOSPTAL OR ; / SiR {i raral give location) 
3 LE D STREET ADDRESS HARA RD Cov VALE SCEN( Meche 
* 3 3. NAME OF TFirst) (Middle) (ast ‘4. DATE (Month) Tay) {Vaan 
eS DECEASED oF 
3 Z (Typa or Print) Be fe DEATH J. 7 - + Ss? 
3 3 Ss. SEX & COLOR OR 7. SIGE, MARRIED, %._ DATE OF BIRTH 9. AGE lost birthday |_ IF UNDER | YEAR [IF UNDER 24 HRS, 
p=) e a Ww’. (Spacify) X aL 25 / gS f TM. dra | Days | Hours ag 
= Tr 


SICIAN OR HOSPITAL: The law requires that the dea’ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Wa, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


does ene Be Fan Ait page " Ouertt TRY Keo R K C 2., Pe aN Ps TSA 3 


13, FATHER’S. ; 14. MOTHER’S MAIDEN NAME 
et TBO a | "Znura TAYLOR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


17, JNFORMANT & ADDRESS 2 S = 
(Yas, no, (if Yas, give war or dates of service) "4 f. A j 
wh Z Cet yb pdr Hh, _Lttd! 
18, MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ ONSET AND DEATH 
Mis ’ 
YO IMMEDIATE CAUSE a) Coronary Thrombosis 30_min 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, F ANY, @) _ Chr. Cardiomvascular disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
es Po ee 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH. 


. 193. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not while 
Mm |atwork LI] atwork (J 


22. I hereby certify that | attended the deceased from... Sept sly 2 


21a. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County) {Stata} 


21. HOW DID INJURY OCCUR? 


+t 


19. toF@Rs..2..4959. 


.. that | last saw the deceased 


certificate has been executed by the attending physician and completely fi led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


2 ] alive on... FAD »...B.y...0. 1959... ..«, and that death occurred at. ae fM, from the causes and on the date stated above. 

8 z IGNATURE ADDRESS (Street, city, town, steta) DATE SIGNED 

é 2 M.D. 0: 2-959 

E = | 23. Sa N, DATE THEREOF METERY OR CREMATORY LOCATION (City, town, or county) (State) 
y 4 * = ats , — _— f\ 

< i ore: 2-/2-59 |SALEM NETH CEM.| MELTA YorKla, fA. 

t2 2 » REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2s. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


pate FEB Keng AlW 


We kininw) Sleueethe | oe ie 
SSS SSE 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1924 CERTIFICATE OF DEATH 


all 


M1944 


Reg. Dist. No. 


“2 = 
é a a PLACE OF DEAT] 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odrission) 

a °. ° . COUNTY 
Be b. CITY OR TOWN (If outside corporote limits, write - ¢. CITY OR TOWN (If outside corporote limits, write at ond give nearest town) 


RURAL ond Lae peares! tows) 


x St; 
d. NAME OF HOSPITAL (lf not in hospitol, give street —— d. STREET ADDRESS 
OR INSTITULLON / 


* 


. IS RESIDENCE 
ON A FARM? 


No 


& mes, 
2. NAME OF /\ __ Fins ink “Middle Lost 4 DATE — Month Doy Yeor 
(Type or print) nnie izoab eta Ne weom OEATH 959 
3. * &. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE le yoow [IFUNOER 1 YEAR TE UNDER 24 HAS, 
cy doy} Months] Do: He Nii 
Kenmtle wh winoweo  —oworceo O) FSG Ewy, 0 hs ik bay 
[USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |IT. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ip of working life, even if retired) B U 
QUS EWE ar ase ALTS. uD 


~ 
~ 


yrs. 


13. FATHER'S NAME C 14. MOTHER'S MAIDEN NAME 
Ed warp CoPeR Mary Dennis 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. ne. pr upknown), (it yes, give wor or dates of service} + of my ‘ 
KIO ATIC K VARIN ETON d 


18. CAUSE OF DEATH [Enter only one couse per, line for (0), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of UE TO 


Conditions, if ony, which tb) 
to immediote 
ng the under. ( OVE TO 


ERYAL BETWEEN 
ANDO DEATH 


meg 


Then please remove carbon papers. Pages 1 and 2 sh 


the registrar prior ta burial, cremation, ar remaval, and in any eveatwithin 72 hours after death. 
f 


lying couse lost, ©. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Sf a6 
ves] no] 


200, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port 11 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not sila foctory, street, office bldg., etc.) ! 
p.m. jot work ["] of a), H 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the, 


hed for use as the burial-transit permit. 


2.8 certify Jo} | altended the deceased fram, i nase AG ton. Cee 19.4. Phat | lost saw the deceased 
re alive on___ag | & — ip) .. fod thet death occurred at. eM fram the causes dnd on Ahe daje stated abave. 
| . Za \ ADDRESS (Street, city or town, state Ps SIGNED 
Sewatur WA £44 ' Vif>—. MO. . 
PHYSICIAN'S 
NAME (Type! 


may be retained bygthe haspital ar attending physician. 


TO FUNERAL DIRE! 
page 3 should b 


Tc. iE OF CEMETERY OR CREMATORY %2d. LOCATION [City, town, or county) a 
pecify) = — 
> LEE pa 54 OLY Cross Street, Haweoun Co, Ma 
WNERAL DIRECTOR'S SIGNATURE @ ret: Pho. REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
ws Oe Woods dye, SS ew Po oaREB 2 6 '59 Chithen £ #£. 


ee! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


a 
> 
Rir9 


vs 
Vv 


2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n{ 9 4o 
19 QeMeEDICAL EXAMINER'S CERTIFICATE OF DEATH pe. 


FOR ST. Reg. Dist. No. aed, 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmisiiony 
© 0. C he . 
S. MwA 0. STATE Ln b. COUNTY 
b= b. CITY OR TOWN jit ounids corporate Kimi, wile RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, writg RURAL ond gif nearest town) 
vend give nearest town) ad " 
| ay S Dar-lenstd hs 
d. NAM§ OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) }. STREET ADDRESS e. 1S RESIDENCE 
of / R A H4 ON A FARM? 
A yes fj not) 


3, NA OF First Middle Lest 4. DATE Month Doy 
DECEASED OF — 
{Type or print) ] fi) tr, ane) oe Per- c DEATH y 
IF UNDER 1YEAR 


5. SEX 6. COLOR OR RACE |7- MARRIED, NEVER MARRIED. o B. DATE OF BYR 9. AGE (In yeois 


u/ wioowen [J pivorceot] |J/2 ~/ O- sa BO’ mn. 


10a. USUAL OCCUPATION Kees kind of work ES KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foros 


Months | Doys 


— 


h2. CITIZEN OF WHAT COUNTRY? 


NSH 


country) 


during mast of working lite, orn i retired) 


pha tt 
13. FATHER'S NAME 


rie < SS wl pe 


14. MOTHER'S MAIDEN NAME 


Sarah F [li soT 


Fite pages 1 and 2 with the State Baar 


h farm PM3. Page 5 moy be retained for 
y event within 72 hours ofter death. 
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. writing the ward “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


opinion death resulted from: Noturol couses O. Accident 1. Suicide im Hamicide 0. Undetermined manner Oo 


bs ACTUAL pect e ibmirio” p, CHIEF MEDICAL EXAMINER [] Rad mf beaigenelan |? 


~ 3 "ASSISTANT MEDICAL EXAMINER QO 3 = 
Name tes Ger Ve C Pa fs eI mM. % “DEPUTY MEDICAL EXAMINER [3 < “0 s4 


720. BURIAL. CREMATION, 
REMOVAL{Specify) 


16. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addrens ~ 
ei, A0,,94 yoknont Tif yen Give wor or doten of service) 
4 ©. al Sara i Spear Datinefor - Md 
Ef fi “" 

_ eS 18. CAUSE OF DEATH [Enter only one coyse per line for (0), {b), ond {c). eae ee INTEIVAL BET WEN 
ae PART 1, DEATH WAS CAUSED BY: 
GS-2 IMMEDIATE CAUSE ( = —— 
£5 2 iy Go PG DUE TO ie a eS 
See Conditions, tf. onys. Which 3 
ee gave rise to immediate coure 
SBS (0), stating the underlying DUE © 
= ‘se cause fost. fa. x 
9s : 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19, WAS AUTOPSY 
wo A 
ae Og rs) 7OR! 
S20 & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pott 1 or Part Il of item 1B, é 
sag & | Primary RY or SONTRIBUTING Cl y 
z2e & | Cause OF Deate Anko i Antes — 
_ 2 - = 
22° 5 20c, TIME OF INJURY Month, Doy, Yeor_ 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form | {708 {City wn) we {Stote) 
one 7 Hour 26 SF] white _ Not white? fociory, street, offjce aw Si Ly. 
eu8 AI 19 ot work (] ot work 27] 5 Bp iS). 
Eos - F 
pee 2.t pers ifet | taok charge af the remoins described abave, held an Autopsy a Inspection 4. _* Bi ond in my 
Ue ra 

o 

° 

3 

oO 

2 

eer 

3 

a) 

5 


4 shauld be far: 
TO FUNERAL DIR 


execute the cer 


TO DEPUTY MEDICAL EXAMINER: This ce: 
4, 


23. FUNBRAL DIR} Ls 
VS. AISME : seth 
5M 2/57 "4 ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N10904+ 
TOG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1945 


Reg. Dist. No. 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ae before admission) 


o. INTY £ f “pf D ies °. Maeve Aw) b. COUNTY ARE aD 


1 


FOR STATE 
HEALTH DEPT. 


Page 
es. 
lealth, 
=) 
ee 


B. CITY OR TOWN (tt ovtide corporate limit, write EURAL c. LENGTH OF STAYIN Tb {| ¢. CITY OR TOWN (If putside corporote Limits, write RURAL ond give neores! town) 
ae ondyive nearest town) os 
| 4A. 30y¥e sk 6&4 ftir URAL 
d. NAME OF HOSPITAL OR apie (Hf not in hospital cigs Jryeee aad é. me ‘ADDRESS SHURE Ro |e 8 RESIDENCE 
(oze) Hy = ON A FARM? 
RvkAL KO*, eas Box Se Solel es df KD? Ox 5 2- ves NOC] 


3. hae bd First Middle Lost 4. DATE Month Day Yeor 


(rps or rin AOE EsTEL Quen | tam Fzaenny 2/ 9 SF 


6, COLOR OR RACE |7. MARRIED PARWEVER MARRIED (_]| @. DATE OF BIRTH % AcE ‘(im yeos [IFUNDER LYEAR] IF UNDER 24 HiS._ 
1 birthday) * - 
Neo Ve 2 2, 126 / $e Months} Doys } Hours | Min, 


If any delay is necessary. please 


Ww HE / TE \woowen 1] olvorcep [} 


100. USUAL ‘OCCUPATION eae kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY | 11. Gua {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
aR FARIMIN & IRGINIA USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MARION QuitheNn EnisapetH WALTON 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 73 h uc RE oad 


tea, “ATO | (Lyon, give war ar dotes at service) 20- 24-/204| wire) _ E. U " nA Sa" . 3 A mM & 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (c).] aval 


WNTERVAL BETWEEN 
PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ PuemoWAR yo Ey 2 Eee) 


ONSET AND DEATH 


3 i, Mine 


YU~22./ DUE TO 
Conditions, if any. which © Pd KEXLLOT, é Ae a3 YRS 
Qove rise to immediote couse f . ee 
{0}, $1 the underlying( PUE TO 
couse to: = Ni fe. i2 = 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}f 19, ray > 4 
eee ee RMED 

2 © Les yes[] NO BK 

20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl of item 18.) 

PRIMARY (} or CONTRIBUTING (3 

CAUSE OP DEATH. 

‘20c. TIME OF INJURY Month, Day, Year 


Her on, ea 
pm. 19 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 4 20 (City oF town) (County) “(Stote) 
foctary, street, office bldg,, ete.) 


MEDICAL CERTIFICATION 


Page 3 shoutd be used as a burial-transit permit. File pages 1 and 2 with the State Boor 


, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral directar. 
or its designated agent, prior to buriat, cremation, ce and in any event within 72 hours ofter death. 
Smq 


d te the Chief Medical Examiner's Office aleng with farm PM3. Page 5 moy be retained for 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


21. I certify thot | toak chorge of the remains described obove, held on Autopsy [], Inspection fa). Inquiry [J], ond in my 
3 apinion death resulted fram: Notural causes Pq Accident [-], Suicide im} Homicide 0. Undetermined monner [] 
« 
: af DATE SIGNED 
= ie CHIEF MEDICAL EXAMINER ([] 
$5 Sutin 1, Tw). ee gee M.D. 
4 aa 4 ASSISTANT MEDICAL EXAMINER [[} en 2G ey v 
32 cad Vounes 0, Hh fb. yp WV He J, WA A DEPUTY MEDICAL EXAMINERS] 3 
3 2s Wo. BURIAL, CREMATION, | Mb. DATE ‘yf ME NAME OF cEMETERY ‘OR CREMATORY 22d. N (City, tow Wn ae (Stote . 
eer REMOVAL 4Specity) othe 
St6 | Peer wt Frastfeunt neemHe Uy, Fk npors- - a 
‘al i RAL DIRECTOR % 7 24o. REC'D BY REGISTRAR | 24b. Mra 'S SIGNATURE 
VS. AISME 7 : ; 
5M 2/97 ‘s A Toa tn DATEFER 2 6 ‘59 Ldn £ Aah wes 


that the deoth certificate be executed within 24 hours after death: Page 4 


ines 


The low requ 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| director, wl 
@:: with 


ges 1 and 2 shav 


the registrar priar to burial, cremotian, or remaval, ond in any event within 72 haurs after dey 


jespital c 
After this certificate has been signed by the ottending physician and campletely filled in by the fi 


h 


hed for use as the burial-transit permit. Then please remave carban 


é 


may be retained by 


TO FUNERAL DIRECT 
poge 3 should be 


VS ANS (4) 


1 


5M 10/57 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH fap tea ne, HADES 


. PLACE ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. COUNT E 


©. STA) AND b. COUNTY H RFORD 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


AR ORD MARYLAND: 


a "NAME OF HOSPITAL (If nat in hospital, give street oddress) % ) d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION f ON A FARM? 
03=G RODMA ves FE] NO¥] 
3. NAME OF First Middl 
nar irs iddle low Month Day Yeor 
(Type or print) CLEM UARY 2B 19 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (1 
MARRIED [|] NEVER MARRIED ["] § | inten at 
MALE Colored [wivowto pworceo[] | Sept 23 2 1869 9 yn. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 


Retired Farmer South Carolina USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Reid Unknown 


17. INFORMANT Address 


James &, Pittman, 103G Rodman Road, Aberdeen,Md 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
RRRERDMEDIT Taig gereete aoe ons 
No | None 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] ONSET AND DEATH 


PART. DEATH MEDIATE CAUSE (o)__ CHREBROMVASCULAR ACCIDENT 


ry ee 
35/1X DUE TO 


GENERALIZED ARTERLOSCLEROSIS 


Conditions, if any, which 0 
gave rise to immediote 


couse (0), stoting the under, ( CUETO 

lying cause lost. (c) 
3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
iS ves] NoJOK 
= [20a. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING [J CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
a Hour 0. m. White Not while factary, street, office bldg., etc.) ! 
£3 p.m. 19 lot work (C] of wark H 


21. | certify that | attended the deceased fromFebruary.2L__, 19.59_, toFebruary 28. 19.59. that t lost saw the deceased 


olive on Fabruary._27__.__., 159, and that death occurred at'3£05_A.M, fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. US Army Hospital == _...Febraury 28, 59 


PHYSICIAN'S: 
Name (Tyee) THOMAS J. FRAHER, Captain, MC -Aberdeen Proving Ground, Md ; 
To. HAs eal 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . F J. LOCATION (City, town, ar Py ity) 
et 
yy ey ARTA’ Pt. Hope Saptic pistes 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: ‘2do. REC'D BY REGISTRAR 24d. REGISTRAR'S TURE 
E Builrck Ph. deve. Hed wR 4 =" | Cite dt Pasnk 
c . 5 pare 


f Ei MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n194h 
wa 4 > 3] 


D4 CERTIFICATE OF DEATH Reg. Dist, No. 


> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtittion: Residence before admission) 
a. a. b. COUNTY 
MARYLAND 
Harford Md Harford 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ¥) 
¢ whiteford 13 years || x whiteford 
ey ‘d. NAME OF HOSPITAL (IF nol in hospital, give tireet address) ,d. STREET ADDRESS @. 15 RESIDENCE 
£5 Ay OR INSTITUTION 3 ON A FARM? 
a ves T] No 
£6 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
De DECEASED OF " 
2 cs 
28 Neigh Bagh _ ANNA WHITEFORD SILVER cio! February _ 17,19 59 
Sy S. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eo" . . ton igneey) Months Hours | Min. 
us remale white WIDOWED bworceo] | Vec. 20,1874 ve 
Eee 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ses during most of working life, even if retired) 
Be Insurance Agent insurance Flintville, Md. Usoete 
g 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S . 
Zoe James n Wh eford Ma ue Gladden 
$ 
3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 
e 
gs {¥e, no, or unknown} (it yes, give wor or dates of service) 
of No David wsilver, whiteford, md, 
3 18. CAUSE OF DEATH [Enter only one couse per line forTa), (b), ond (c)-} INTERVAL BETWEEN 
2 a; ONSET AWD DEA 
a PART |. DEATH WAS CAUSED BY: eZ 
§ IMMEDIATE CAUSE (0) E 5 Z ue 
= Lh ey. 3x DUE TO ~ 
5 © . K \@) 
Conditions, if ony, which (b} At, tape [LYRrAL.IAA_. 
gove rise to immediate 
couse (0), stating the under. ( OVE TO 


lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTC 
yes] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {Stote) 
oor’ of me While. __ Not while factory, sreet, office bldg., etc.}! 
p.m. 19 lot work [} of work [J ! 


ar attending physician. 
: After this certificate has been signed by the attending physi 


ched for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in ony event wi 
MEDICAL CERTIFICATION 


z 21. I certify that | attended the deceased from_______.__________, 1940, tot 12_., 19.47 that | last saw the deceased 
a alive on_ ihe 2 se Sees 5 2S ___, and that death occurred at M, from the causes and on the date stated above. 
2 B Z Ci SIGNED 
. / 

e) 


& 


page 3.should be 


PLS 4 


2 MD. 
/ PHYSICIAN'S > 
NAME (Type) ° a WH af 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
— SG age P i 
Ruria eb .20,1959 Slateville DPelta,York Co rg 


eS DIRE ret ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 ‘ a = 
V5 A134 lity 9 Ss Delta, Pa. oREB 20°59 | Cutten f Kawa 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


‘coal a 


Nags 


Reg. Dist, No. 


a eae es (Where deceased lived. If institutian: Residence befarg od: ion 
a. z=, y f= 
. Fe, A b. COUNTY HOM /DRA - 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3Aas Ss: tlérie-~de- Bs Mg aa 
d. NAME OF HOSPITAL (if nat in haspital, give street oddress} 


ry OR INSLIEUTION Bie pd STREET ADDRESS 'e. IS RESIDENCE 
"| anread L Megolle L ake rt A 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give egies! town] 


ON A FARM? 
yes 1] No fd 
3. NAME OF 


« 
2 
£5 [ Middle + lost 4. OATE Month Doy —Yeor 
ar tire rt Soy »D/ we zsi Sear J. tines ae 
ty I 3. SEX 

Yak ee 


RRIED Ba] BB 8. DATE OF BIRTH 9. AGE (In years NE UNDER a YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Hours | Min. 
. pivorcen [J Sar | — on. 3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. ae Gf or ra country) 
during most of warking life, even if retired) 


NOM 
13: FATES AME 14, MOTHER TL MAIDEN i = 


vee.) JO His 


152 WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥es, no, oF unknown) It yes, give war or dotes of service) 
| aes — 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line foro}, (b), ond (c}.} 
PART I. DEATH WAS CAUSED BY: 


ne IMMEDIATE CAUSE (0! 4 te OF 2 LL 
9G y DUE TO , 


Conditions, if any, which a The. alate 
gave cise to immediote (9 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Then pleose remove carbon popers, 


couse (a), stating the under- 
lying couse lost. () 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Haurant While annie factory, street, affice bldg., etc.) | 
p.m. 19 at work (] ot work ! * 


21. 1 certify = | attended the deceased from. Pi Cee NS SF, heme { AE, 19. _ZGithat I last saw the deceased 


, €remation, or removal, and in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION. 


After this certificate hos been signed by the ottending physician on: 


hed for use os the burial-transit permit. 


he hospito! or oftending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


3 

3 alive Onze [gts Wee VO SE gan and that death occurred at_ Za. ZMa, fram the causes and on the date stated soa 
. Sunt 
% bs SOU ee _ rob TLD un 
fetey qf 

3s Le igs i 
fags [| femmes gn CU COLBERT a eeereeereere de 
£39 720. BURIAL, CREMATION, [720- BURIAL: CREMATION. [72 DATE THEREOF ol NAME OF CEMETERY yi REMATORY Mid. LOCATION (City, town, oF caunty) (Stote) 
>> St EMOVAL Gees FARM Aoen pI 
26 2 A ~% gens hefooo AL Ms Housel Mar rep> Co. Mp 
ca 8 ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


re 07/07) ” vice. 0 Cea@t /Atown wan 2 "9 | ton £ Fou 


1 


FOR STATE 
HEALTH DEPT. 


lf any delay is necessary. please 


tem, 18. Give Pages 1, 2, and 3 ta the funeral directar. 


d ta the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retained far y, 


, priar ta burial. cremation, or removal, and in any event within 72 hours after death. 


Page 3 shauld be used as 0 burial-transit permit. File pages 1 and 2 with the State Boar, 


, writing the word “pending™ in pencil 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YDOQQMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


n1947 


Reg. Dist. No. _ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence before odmissipn} 
. COUNTY ANWLAND dil) © STATE b. COUNTY 
b. CITY OR TOWN (it curds PH Tilly, wile RURAL 3 °F, (OF STAY IN Ib < 


ond givg dearest OiN~>e 


Lee 


d. Name za ay Ue address) ees a WA SE ear 
btugfn ves] NO 
ae : First D a a AY 
(Type or print) Ne YM Ae SR p a 
be IRTH 


4 DATE Month ; 

Sian Fe G4 d) = =a 

6. COLOR OR RACE |?. AaRRIED [] NEVI ee 8. DATE 24 HRS. 
iDoweD [] —_—oivorceD fy Aec.- af CIGS 


10b. eZ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 


hoe a-s Zin. 
“Ss woe “ary N NA E 


4 EVER IN U, 5. ARMED FORCES? |162SOCIAL SECURITY NO. 117. pte 2 Address 
{Yes ne, er unkaown) (If yes, give wor or dates of service) 
—_ | we Shi Pra HAVRE DE Cenc Mo 
1B. CAUSE OF DEATH [Enter only one cause per line for pes ®. ‘end (c).] FA ? - 
PART |. DEATH WAS CAUSED BY: ey 


IMMEDIATE CAUSE (o) 
U“ x wh. ‘ DUE TO 


$, 


2. CITIZEN OF WHAT COUNTRY? 


21. S.A. 


Nee USUAL OCCUPATION (Give kind of work done] 


INTERVAL BETWEEN 
‘ONSEX_AND DEATIV 


Conditions, if ony, which ) 
g0Ve rite to immediote couse 


{a), 


DUE TO 
fc). = 


toting the underlying 


3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio] 19, Was iS AUTORSY — 
MED? 
Oo 3 vsE) N 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E ure of injury in Port | 1 of item 18. 
E ] 00, EXTERNAL CAUSE Was {Enier noture of injury in Port | or Port It of item 18.) 
& | CAUSE OF DEATH. 
a = “ 
& [20e, TIME OF INJURY Month, Doy. Yeor 70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (State) 
ray Hour 6. m. While Not while factory, street, office bldg., ete.) } 
= p.m. 19 ‘at work ‘ol work 
21. I certify that | took charge of the remoins described obove, held an Autopsy (_], Inspection], Inquiry [], and in my 
opinion deoth resulted from: Naturol couses a Accident [], Suicide [J], Homicide DAs ‘ef er LJ 
sun, Qorponl € i alwe.— CHIEF MEDICAL EXAMINER (2) wh DRIEST E> 
ASSISTANT MEDICAL EXAMINER [-} 2 ~ 3 =O 7 
EXAMINER’ 
NAME tire) G: Cie UA ie iy a | ME Ka 437 DEPUTY MEDICAL EXAMINER [ZI 
Tho. BURIAL CREMATION. 7b. DATE THEREOF ‘He. NAME OF CEMETERY OR eco id. YOCATION (City, town, pr county) (State) 
pecify) 
BoRiAL Fee. SS9 | Avact Kilt end AVIZE Race Mp 
, yy DIRECTOR'S SIGNAT Ke, ‘AODRESS 24o, REC'D BY REGISTRAR | 24b, eres SIGNATURE 
> VE: hi ite gle. Guae. Uo- D 159 Ohathun § Hash a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ) 
1927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N1948 


FOR STATE Reg. Dist. No. : 
HEALTH DEPT. - _ PLACE OF DEATH 2. USUAL RESIDENCE (Vyhere deceased lived. if institution, Retidence belore odmissian) 
©. COUNTY ) { 
: 2 Nee oe marytann || & STATE b. COUNTY 
= = 
a q b. CITY OR TOWN (it outside corporate Hii, write RURAL © LASTEST OF STAY IN 1b 4 a ORTOWN (If ovtiide corporote limit, write RURAL and give nearest town) 
rs end give near 
ze S - rae ee 
Ese itol, ,@. AL ‘ADDRESS o. IS RESIDENCE 
gobs / i 4, ON A FAR 
spe" 2 wef. LL MEL . vss No 
seec — eee = — 
Se . 23 Fit Middle a. DATE Month Di Yeor 
Be eoe Ss pears E, ahs 
Exes : = os 
bo2es 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED PRIP@, DATE OF ~ (AGE tron FIFUNDER LYEAR] 1F UNDER 24 HS, 
een? ont birthar) ern 
ogee mM WW wiooweo—} _—oivorceo {1 0 GS yn. a 
fees 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR sil it. i (Store or iy count . CITIZEN OF WHAT COUNTRY? 
aes Shy during most i red) 
ees a: | Sy 
S30 3% 13. FATHER'S NAM| : wono MAIDE ie 
gees hanles kb Cli 
B2e 85 a) : LY aS 
fo5es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/SOCIAL SECURITY NO. |17. aes dress 
aoe = i I¥e, na, 7 unknown) {it yer wor or dotes of service) LE Zi L ah 
sleet ie es mS u. Ble 
er ed —- 
g= ct 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL B 
am P50 ONSET AND 
peses PART I. DEATH WAS CAUSED BY: a 
£23-° oy YX WMEDIATE CAUSE (e) 4 ey, ae 
3 ra 
oO eco 
gifs 8 Vv + DUE TO 
= 265 § Conditions, if eny. which te) as 
3 Ru Sing Gove rise ta immediate couse 
Me has {o), stoting the underlying( PVE TO 
a>. 3 Cc cavie fant. (eb. —s 
2: 
segs a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hoj|19. WAS AurOpSY 
Stwu MED? 
Baggs O 3 ves] No py 
EPs yd © J200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
Srers & | PRIMARY () ar CONTRIBUTING C 
sozzRe & | CAUSE OF DEATH. 
eee 2 il _ 
Eoee F § |20c: Tue OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a jae (City of town) (County) (Slote) 
erful 2 6 Hour @. m. While Not while een oe 
Foot = P. 19 ‘ot work [7] ot work 
Sat or = ai ; 
= zee 6 21. | certify that | took charge of the se i described obave, held an Autopsy [], Inspection AJ, Inquiry (J, and in my 
x coe apinion death resulted from: Notural couses [RE ; Accident [], Suicide ([], Homicide [], Undetermined monner [] 
2 a 
$ = 5 4 i SpA ad 
= 
Seige CHIEF MEDICAL EXAMINER (7 é baad DATE SERED 
B55Rs SENATURE MD. 1 
Sl oLlst ASSISTANT MEDICAL EXAMINER (_} = 
Bae cae a ie EXAMINER'S Ger ud ES pa (mer AW 2-( 0-3 
Bczes oll NAME a = DEPUTY MEDICAL examiner Bf 
os 
ae = 7 ON, (a7 DAO THERE ae sin ‘OP-CREMATORY, 2d. = TON (Cijy, town, or en ~{Stgfe) 
eaten. an Pa. 
2 ow ° o 
. ee REC'D BY REGISTRAR | 24b. bel ‘SIGNATY, 


YY anf EB 1 1°59 a 


cae i) ae 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1949 CERTIFICATE OF DEATH Nt94ay 


Reg. Dist. No..... 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE COUNTY a [e} 
LENGTH OF STAY CITY (W outside corporete timits, write RURAL end give nearest town) 
{in this place) OR 


Rural 3 Mons. x re Jarrettsville 
HOSPITAL OR f ‘STREET {If rurel give locetion) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS. 


3. NAME OF (First) ir (Lest) 4. DATE (Month) (Dey) {Yeer) 
DECEASED F 


(ype or Prin) BESSIE TRACEY BeatwFebruary 1, 59 


S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey WEUNDER 1 YEAR = |1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Discs “hae Migs? ase 


(Specify) 2 

Widowed |July 16,1887 71 ves 

10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


“ie ; ursi Rocks Md, We.5.218 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


a Vv Martha Crew 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS RD id 


(Yes, no, or unk.) | (Yes, give wer or dates of service) alS-34-5 639A Wie helen! Crotee aberdean Male 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w _Bronchopneumonia, terminal 2 days 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS. if any, @) _COrebral thromosis, acutég severe 1 week 


Snell Eats HE ove 10 
or |}. «=6arteriosclerotic cardiovascular disease 10 years 


Ti” OTHER SIGNIFICANT CONDITIONS CONTRIUTING 
TO THE DEATH BUT NOT RELATED TO THE _ + . 
DIStASE OR CONDITION CAUSING DEATH. OATCinoma of cer vix (treated 4 months ago;arrested) 1 year 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


21e. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


al 


eat! ertificate be executed salir after death. 


din by the funeral director, the third copy of this 


fed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


jaw requires that the di 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month) (Dey) {Yeer) (Hour) re INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


hile Not while 
MM, _|_ et work at work (E) 


22. It hereby certify that | attended the deceased from i 5 ie 
alive on.F@Re....de see Nd that death occurred at. 4230.Am, from the causes and on the date stated above. 


SIGNATURE fe LE Pe ADDRESS (Street, city, town, state) DATE SIGNED 
Be ~ 8gones i Pipe, mo. 115 Fulford Ave., Bel Air, Md. 2/2/59 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL {SPECIFY) 


REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATI ADDRESS 


ies y f ce > y “yA 2 : 
ate Feith Chiat thee GE. YA hid , petihe 
2, 
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TO ATTENDING Brcsan OR HOSPITAL: The |: 


1 


R STAT! 
wens DEPT. 


If ony delay is necessory, sey 


"in pencil in tem, 18. Give Pages 1, 2, ond 3 to the funerol director. 


“4 


File pages | and 2 with the Sto!e Boord 
ent within 72 hours after death, 


a 


“s Office along with form PM3. Page 5 moy be retained for 


writing the word “pending 
to the Chief Medicol Examiner 


i: 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as @ burial-transit permit. 


or its designated agent, prior ta burial, cremation, or removal, and in 


4 should be fo: 


TO DEPUTY MEDICAL, EXAMINER: This certificate should be executed within 24 hours after death. 
execute the cer! 


VS. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1106 
“AGS MEDICAL EXAMINER'S CERTIFICATE OF DEATH Mol) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Balas ‘odmission 
0. STATE b. COUNTY Rory 


. 
©. CITY OR 7 {if outiide corporote limits, write RURAL ond give neorest town) 


x x] A 


1, PLACE OF DEATH 
MARYLAND 


°. COUNTY = 
b. CITY OR aa (tt eutuideorperote lini, write RURAL c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hosgitol, give stree! 
: Cove. Ss 


1 address) STREET Fe ©. 1S RESIDENCE 
ON A FARM? 
a f ves (} No 
3. NAMEOF Fiest a a Month Dey ——Yeor oe ~ 


DECEASED H 


j Middle 
(Type or print) Vv Oh 2) ] “ywve — a YU 2 19 Pi 
re. a oo TEAR] #F UNDER 24 HRA. 


5. SEX é oo. 7. SaaS es MARRIED o 8. DATE OF BIRTH 9. by {tn se 
1 
M. wivoweo [J bivorceo [} \\ ar, Pes \AON Qc yes. | 
10a. USUAL OCCUPATION (Give kind of work done! 


3 Heine qed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. {Stote or foreign country) 
during most of gugrking life, even if retire 

Pons MAW © pee Evectare| ODEgoux, Lowa 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
sEcRcE lbrvek 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


Wide! 


Maerna Wevoersen 


i Was —, bo IN U. 5S. ARMED roreen 16. SOCIAL SECURITY NO. |17. INFORMANT Address % 
ei 00, Ay pve {Hl pes, give wor or dates st erties) 
| Wh4-\o “b33/Resec ca” Wenge, Conow es, Ma, 
18. CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (c).] => nna ar 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


CGaX 


> DUE TO 
Conditions, if ony, which L 
gove rise fo immediate cove “ fs ——_ 


5 


ng the underlying DUE To 
couse lost. es i He aryl i, 


é PART Il, OTHER SIGNIFICANT CONDITIONS Hdl TO'DEATH BUT NOT RELATED TO THE att DITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
3 vsO nN 

& 1200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

E [PRIMARY Bor CONTRIBUTING [ “ — 

§ | CAUSE OF DEATH. : 

% [aoc TIME OF INJURY Month, Doy, Yeor _[20d. INIYAY OCCURRED [20e. PLACE GF INJURY (Home, form, TOF. (Gity o town) (County) (Store) 

8 Hour ome, 2-27 - S| white Not while foctary, stree), office bidg., ele.) | if Na. 
= p.m. of work [} ot work 1 Ad ge prortoyy Nei a Oo ane A ; 
2-1 certify that | 100k charge of the remains described abg%e, held an Autopsy [], Inspection (AY, Inquiry 0. and in my 

opinion death resulted from: Natural causes [_], Accident fa. Suicide [], Homicide C1. Undetermined manner [] 
Dee ae herold ig Gobmen— wap, CHIEF MEDICAL EXAMINER [7] Bobbi at bc hab 
ASSISTANT MEDICAL EXAMINER ([} / 2 Bs ie 
eae 
EXAMINER’ (a [ 
NAME (Type) ex Vd e | P2 Mmey a ). DEPUTY MEDICAL EXAMINER [77 
ie. Bpivat Eee 2b. DATE THEREOF —_—=« 2c. NAME OF CEMETERY OR CREMATORY Td. LQCATION (City, town, or county) [Sate 
pecify] Qj ~ -* 
~ Mae las DARLINGTON RRLUINGETON, 


‘2a. REGISTRARS SIGNATURE 


than S. Myasnh 


v — in Gt RE VDatt ADORESS: iF REC'D BY REGISTRAR 
eae aon Po, BAR 3°59 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 1928 CERTIFICATE OF DEATH seks is 


at 


ATG] 


wt 2s 
aS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
fs AS ONE 0. STATE b. COUNTY 
£3 aa MARYLAND Maryland D Harford 
= Ha 
Bie b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Aberdeen ears 


3/ Aberdeen 


S 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] Wt gi aL ah 
, - we »Tarc f +¥ 
PART |. DEAT MEDIA caer wo_Severe Coronary Arteriosclerosis and fatty 


_ + d. NAME OF HOSPITAL {If not in hespital, give street ‘addrest) jg d. STREET ADDRESS e. IS RESIDENCE 
=o 06 OR INSTITUTION ON Leelee. 
aps 3,9 Graceford Drive 319 Graceford Drive ves O)_No Gt 
£5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
B- DECEASED OF 
BS (ype o" print LHO FRANCIS VANCE beatH Febru 6 1959 
Sie 5. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 d lost birthdoy) Min. 
e Male White wipowen [] pworceo[] | July 22, 1918 yes. 
€ ae 10a. $e me ke ol gs kind bd eae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mast of sapeking life, even sf relive 

2i38 Army Offteer US Army Maryland USA 
° 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sos" “: 4 
2 oo William Frmeis Vance Unknown 
3 8 . WAS. Race eet U.S. ARMED: paves” 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ i tareralnewn) (Rigg digasrer gyfa ot vee : 
oe yes TWiT,” Korean] 214-07-4060 | Official Military Records 

a 

€ 

e 

FS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Pa: 


o 

CaN 

3 BE 

Eee 

uot. 

ot 

See “ / cueto «= liver. 

Bz > Conditions, if ony, which a 

QE gove rise to immediote 

Shs couse (0), stoting the under. (| DUE TO 
g2eF lying cause lost. (e 
wes? ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. vise AUTErsY 
ROfO 5 
£uys = yes#} NOC] 
ao2o0 vo 
o> = 5 = | 200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! af item 18.) 

Be iS 
Soon i OR CONTRIBUTING [] CAUSE OF DEATH 
Bees © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
B= 2 
o5as & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} (State) 
ea 8 Hour While Not while octonmes ree fatticel sapiee| 5 
sets 2 : 19 fot work (J ot work [J . 
Byes 
ees 21.4 certify that | cttended the deceased fram.__Feb 6, _ ..1959_,10 Feb 6 , 1929. . that | last saw the deceased 
£235 Feb 6 Approx. 3 
ra % 3 alive an_ BED OO, 7 a ond that death ape St. Po, fram the causes and an the date stated abave.- 
@: ADORESS (Street, city or town, stote) DATE SIGNED 
ie) 
bee ad 2 2 
yess SIGNATURI ie wo, US Army Hospital, Feb 6, 1959 
pes Msgasesatnee Aberdeen Proving Ground, Md 
-_— 5 5 
he AME {Type} 

a" se Se 
BE°D ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City, town, or county) State) 
ob REMOVAL {5 ify) ri . 4 : 

BR oe Tita al 2-10-59 Arlington National Cen, Arlington, WV, 
e. 23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS Fy Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4) Vim.Cook - Blight Ine. 6009 Harford Rd. Balto}... FEB 13°59 Onthun £ Kone 
a bug Maasnt 


15M 10/57 aM 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death’ Page 4 


he haspital ar attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
998 CERTIFICATE OF DEATH e M1952 


zag ata, Dist. No. 
ee es 
3 =z bE EeOR Te u ate aad (Where deceased lived. If institution: Residence before odmission) 
. o 2. b. COUNTY —_, 
Pl MARYLAND: fi yo 2 oy a 
3 NES Lye) ALE F OM. 
3 


c. CITY OR TOWN ff outside carporote limits, write RURAL ond give nearest fawn) 


Vie pe 
HZ LE Qc. 34S 


ig 4. NAME OF HOSPITAL (If not in houpitol. give street oddren) od, STREET ADDRESS @. 1S RESIDENCE 
« dds 7. me se) ON A FARM? 
BS " LITA YP? os i ves not] 
z 
5 3 NAME OF First oan Lost 4. DATE Month Doy ie 
3 (Type or print) SEATH 19 Ps 7. 
2 5. SEX 6. COLOR OR RACE |7. maRRIEST] NEVER Lie 8, DATE OF BIRTH SAGE lin yor IF UNDER 
nel 1] Months. 

é M, fal - Wy) +E widoweD [] divorceo [] 2 - /- yn. 
g. 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. B18 (ab. Fae a Sa country) 12, CITIZEN OF WHAT COUNTRY? 
Be 8 during most af warking life, even if retired) * 
ct 9 A. ‘ ’ 
33 19. FATHER'S NAME 14. MOTHER'S oo N NAME 
8% ) Tas 

is ELL 40K ALLS 

3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ie I (Fes, no, er unknown) (Hf yes, give wor or dates of service) 

& 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: Ff, = ; 
§ 6S WTIMMEDIATE CAUSE (0) PELE SIS PLDT 
= 
Pa LG the DUE TO 


ons, if any, which be LP? LEW PTR: Ay 


gove rise to immediote 


cause (0), stoting the under, ( OVE TO 

lying couse lost. {c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ine ee 
yes] nol 


200, ACCIDENT WAS, nai ae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Si i aces 

20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) {Stote) 
Hour a.m. White Not while factory, street, office bldg.. etc.) ! 
Pom. 19 lat wark J] at work J H 


21. 1 certify that | Te en the deceased fram.__...... <2: £/ Ae ee 212.., 19527, that | last saw the deceased 


Glive On! 22.4.2 (_ P.., 12_R~ (-.. and that death occurred bem, fram the couses and an the date stated abave. 
DF A ADDRESS (Street, city or town, stote) DATE SIGNED 


lached for use os the burial-transit permi 
MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar remaval, and in any event with 


ad acTvaL \ 
pes { SIGNATUR 
2a 
aos 
sa2 
Re 
8 Fa i 70. BOR, ia 2b. DATE a Zc. NAME OF ome OR CREMATORY 1d. LOCATION Orcs fy, fawn, or county) (igre) 
B29 cesar) Wancone Nemoaac Waspital| (eure do Sarpen Rae 
is 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 ANS (a Mu Qabrurndinaten, 59 Lakh Minsade 
Vs AIS, we Ave K pate FEB 6 Alun 8. Prams 
og 


ES) 
OD 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The tow requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Vs AIS (4) dh oate FEB 2 4 ‘59 


may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1930 CERTIFICATE OF DEATH 


= 


N1903 


Reg. Dist. No. 


st 
2+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before odminion) 
£3 ey maryiano |} & STATE g a chia a 
3 Ah da2K ViAL) MAAG OAL OGE 
z b. CITY OR TOWN (If Puside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY. OR TOWN (IF outside corporote limits, write rs oh give nearest fe) 
r RURAL ond givg negresi Jown) Wi 
7 LAA xX ALSVL A has 
“a zz d. NAME OF HOSPITAL at more in ile) give street address) d. ped ADDRESS: e. 5 RESIDENCE 
cash 7) OR INSTITU’ ONA No RS 
os fi L y w19a) row ves nopy 
= 6 3. NAMY OF First Middle 4. DATE ion Yeor 
ir {Type or print) MILDRED. wil “g iw DEATH ate 19s 
aot 5, SEX Harri OR RACE |7. MARRIED PY NEVER MARRIED [J | 8 DATE OF a 9. AGE (In yeors Feber TYEAR] IF oom 24 HAS. 
2 lost br Months] Di Hours | Min. 
F< Der wipowen (] pivorceo [ ‘ yt “a 
=* Z 
Fa: T0c. USUAL OCCUPATION es ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY Al. ar £1 oF 3 a 12, CITIZEN OF WHAT COUNTRY? 
88s during most of working life, even if retired) . 
rad P&DrtAkad red Wisi As 
825 13. FATHER'S NAME va. nip MAIDEN aed 
58S A ‘ 
gee we ALOBVIZA-G old f 
So 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Pers ro? 
€ ia dent | Wenge Pens dats Page ah oe, a AGES & [OOH tle 
ke 

Bs — 5 Se ira a 
24 mae Ltd. 

18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c}-] Che crstbacaaha BETWEEN 


ONSET AND DEATH 


PA AT eS HEN Congestive pfeart Farlure. 
LL/6X DUE TO | 


Conditions, if any, which (b) 
gove tise to immediote | 


: DUE TO Z 
couse (0), stoting the under: 
tying couse lost. tof Yronic Keine 4 <pfea Wseqse 


Part 1. OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o} 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
————— 
20. TIME OF INJURY Month, Ooy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or own) (County) (Stote) 
Hour a.m. While Not while factary, street, office bldg., sc) 
p.m. Le jot work (] ot work [7] 


19. WAS AUTOPSY 
PERFORMED? 


ves] no 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


hed far use as the burial-transit permit. Then pl. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 A 


21. | certify thot | attended the deceased fram.______2/2.S-____, 19 $7 c—4 ©__., 19.937. that | last sow the deceased 
olive on__ 2f2 ; 1937, and that death occurred at. 44*404.M, from the causes and an the date stated above. 
‘@ y, ADDRESS (Street, city or town, state) OATE SIGNED 
AL 
28 Sienature_\ Lente CD hasty M0. SOLAS: Aor, Sb. hwvecle. hace, Hd. Aloole4 
a2 
E 3 " PHYSICIAN'S ¢ 
<4 { NAME (Type) \ REF LE ae ae a eee ee eee ee 
go Zo. BURIAL, CREMATION, | 216° DATE THEREOF | 7c, NAME NAR OF CEMETERY OR CREMATORY 2d. ea ity, town, or county) (Stote) 
338 REMOVAL Soncin) | op 21/5-9 ff $72, bf Aa yi pa 
° a Lreyricet [EAT 584 
. 23. Fi RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


15M 10/57 


1 Sf) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ ( 
eg gq MEDICAL EXAMINER'S CERTIFICATE OF DEATH N{904 
HEALTH DEPT. [~atace oF peat 


1, PLACE OF DEATH 5 2. USUAL RESIDENCE,(Where deceased lived. If institution: Residence Bee odmy isin) 
0. COUNTY wnat 0. STATE b. COUNTY 


Pt Cr] b. - OR TOW! “A corporPte limits ecite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR ROWN (If outside corporote limitye write RURAL and; 
A \ fed ds npg 
Aw K 


d. NAME O} adi R INSTITUTION (If not in hospitol, give sireet address) r ‘STREET ADDRESS. p IS RESIDENCE 


£0 T} ‘ far ae 1 haha 


CE Be Eg First . uy 4. DATE Month Doy 
(Type or print) Jo 4 pr 30 19 057 


5. SEX “ aehy OR RACE = MARI Y & Lt MARRIED 8. DAE OF 5.0 Af 9. AGE (tm years UNDER YEAR] IF UNDER 24 HE 


wioowen] —_oworcto } |, Sept. 192 geese os 


jive nearest town) 


yn, 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} : 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Studen Scho Marylan Sips ty Sa 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
yi Thomas Woodrow Wilson Ruby Mae Lynch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, ne, er unknown) IN yes, give wor or dates of rervice} 
No “| =e 


== TW. Wilgon,__.Churchvyille, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to) 


SIGH UE TO F 


Give Pages 1, 2, and 3 to the funerol director. 


e Chief Medical Examiner's Office along with 


: Page 3 shautd be used os o buriol-transit permit. 


tions, if eny, which (oh ‘ om Ae 
gove rise to immediote couse 
(0), stoting the underlying( SUE TO 
couse lost. tte: to _“ ae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T To Db DEATH BUT NOT RELATED Tot THE TERMINAL DISEASE CONDITION GIVEN IN PART wi WAS AUTOPSY 
200, EXTE! \L CAUSE WAS. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port or Port #! ot ii iter 
PRIMARY. us CONTRIBUTING a 

SE Andy Cer dat Only ~- 


PERFORME! 
yes] NO 
CAU 
20c, TIME OF INJURY Month, Dey, Yael 20d. INJURY OCCURRED, We. nace oF nuURY eg Tommi a0 H 20 (cin : Caan 7 
Hour Whit Not while? gclory street, office ate.) | 
Vem ait Ds Mes: lot work [ot work 0 ix ; ob ALY / 


21. I certify that | taok charge of the remains described abdve, held an Autopsy [_], Inspection Bel. tngbiry [, ond in my 
apinion death resulted fram: ef causes ee Accident irae Suicide oa. Hamicide Oo. Undetermined manner oO 


B mix wd DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [J MAC 


MEDICAL a 
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55f 4 1ttne Yona £- kate. 4 
. 5 SISTANT MEDICAL EXAMINER : 
eee Re CS ey af rf c PA / Me aint MY): DEPUTY MEDICAL EXAMINER [if e Fay / z 
3 25 To. RST ‘7ab. DATE THEREOF ie NAME OF CEMETERY OR i = Tid. LOCATION (City. town, or county) —(Stote) 
<6 Remov 3/3/59 Miller Cemetery Webster Springs, W. Va. 
Care ¢ Sa? myesQ p Doe ADDRESS, se REC'D BY REGISTRAR é REGISTRAR'S SIGNATURE 
5M 2/57 ty 4 ‘ side Sam Aberdeen, Md oateMAR 4 '59 Onthun £, Minus : 


